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A" PERMANENT RECORD

WRITE PLAINLY--USING UNFADING BLA

s

FILED JAN

! BIRTH NO.

THE DIiVISION OF HEALTH OF MISSOURI

31 1950

STANDARD CERTIFICATE OF DEATH

State File No.”

3028 civrii; .,2 3

14&0

REG. 0IST. NO. PRIMARY REG. DIST. NO
1. PLACE OF DEATH o 2. USUAL, RESIDENCE {Whare d d lived. If ineti bafore
a. COUNTY 2. STATE | b, COUNT: sdiniceion) .
Jaokson - Missouri Ray s
b. Cé]‘;Y (If outsids corpursts limits, write RURAL and ;iv:-hi «S:T AI‘{ENifTH DEF c. C:)TY (MM-autside corporase limits, write BURAL andd give townshipis#® % f = .
) {ip this )]
rowy lndependence R S e ave || Tows Henrietta
d. FHO%P?’T&A{EO%F (I mot in hospital oe i give stredt add or loeation) dASDT[?RE& (If rueal, give locstion)
N ’
mstituTion Ind e pandence i None
Mt I s b. %"Ed"‘) o Cc(-)((l:i;” 4 DATE  (Momth) (Dey)  (Yem)
(Topeor Print) W1 LLIAM ERNES s DEATH Jan. 18,1950
5. sE:vtzle {9 6. COLOR OR RACE | 7. &'FD%’?.-EEB E%EQC%QRRIED ’l 8. DATE CF BIRTH 9. I.:GE ux‘.i'.y.)'m IF UNDER | YEAR | IF UNDER 1 HES.
{Bpagify’ . ¥, L) sys | Hours | Min.
- te never married | March 17,1865| 84 ['f¥|T
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE {Btate or foreign country) 12, CITIZEN OF WHAT
F&m?ﬂ.d working life, even if retired) - e D DUSTRY DOVGI‘ . }118 8 our 1 @ COgNTRY?
. - -1 8
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
l,W:,Lll:larn Cook 7 Unknown —mmrme— e
E WAS DEanEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHC;{ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, WD, wn} 41§ . it ar or da of service) . .
PRG T | rse erans feer none william 4bbott, Henrietta,Mo.

18. CAUSE OF DEATH
Enter only onecatse per
line for (a), (b}, and {c)

*This does not mean
the mode of dyfing, such
as heart fallure, asthenie,
ete.” It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any,

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

e | wut

ng:l

giving DUE TO (b)

rise to the cbove cause {a) atatmg

the underiying cause lost.

cewe T . . . .

DUE TO (&)

eaze, infury, or licg-
tion which caused dcaﬂl

Il. OTHER SIGNIFICANT CONDITIONS ~ . “

Conditions contribuling to the death but ol
related to the disease or condition cousing death,

ool

&2314L4b%é( WX

192. DATE OF OP_FIFE,AN- | 19b. MAJCR FINDINGS OF OPERATION R 20. AUTOPSY?
ves (1 wo B
21a. ACCIDENT " (Specity) 21b. PLACEOF INJURY (eg.,inorsboat | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE homae, arm, factory, streat, ofice bldg ., #ta.) .
HOMICIDE
2id. TIME tMocath? (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY WORK AT qorqt /
i I T " =
2. ] hereby cert 1 attende 4 d frmn / / (' *‘;9&_ to __.LLL 198 @, that T last saw the deceased
alive on, [ 0 and thal degth occurred at/_"p&m Jrom the causes and on the datestated above.
2. S 235, DR

e JM- Y&

AL, CREMA-

‘E%ﬁﬂiﬁ

24b. DATE

' Jan. 21,195

24¢c, NAME OF CEMEFERY OR CREMATORY (

Sunpy=3Slaope

Richmond R

Rﬁi?&a's SIGNATURE
e’

I GMATURE

3S 25 FUMERAL DIRECTOR'S
;* g

(Licensed Embslmer’s Statement on ReverséSide)

24d. LOCATION (Olty. town, or county)

{Btate) -

‘ADDREAS




JAN 2 7 RECD

— — — —

STATEMENT BY LICl-T;NSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

................................................................ Student Embalmer No.

working under my persona! supervision.

Student .insersvrcencnaas tarareisisnaianas
Student Embalmer

Licensed Embalmer No,

P. O. Address—_ ‘i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not meall‘!nt!d.. fact should be so stated above. -




